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These policies are designed to address APPIC expectations that postdoctoral programs maintain separate, program-specific due-process and grievance procedures, including notice, hearing, appeal, and fellow complaints about supervision, evaluations, compensation, harassment, and other training matters. (APPIC Postdoctoral Membership Criteria)

1. Purpose and Scope
This manual establishes procedures for:
· Addressing concerns about a fellow’s clinical, ethical, professional, or academic performance;
· Providing written notice and an opportunity to respond;
· Creating remediation plans;
· Allowing appeals of adverse training decisions;
· Reviewing complaints about supervision, evaluations, workload, compensation, harassment, discrimination, retaliation, or other training conditions; and
· Protecting patient welfare, confidentiality, and due process.
These policies apply to all postdoctoral fellows, supervisors, faculty, administrators, and other personnel involved in the fellowship.
They are separate from, but coordinated with:
· Employment policies;
· Human-resources procedures;
· Applicable licensing requirements;
· Mandatory-reporting obligations;
· Disability-accommodation procedures;
· Anti-discrimination and anti-harassment laws; and
· Emergency and patient-safety procedures.

2. Guiding Principles
The fellowship will:
1. Apply these procedures consistently and without discrimination.
2. Base decisions on documented, relevant information.
3. Provide the fellow with notice and a meaningful opportunity to respond.
4. Use remediation when appropriate and clinically responsible.
5. Protect patients, staff, fellows, and the public.
6. Avoid conflicts of interest.
7. Protect confidentiality to the extent reasonably possible.
8. Prohibit retaliation for raising concerns or participating in a review.
9. Provide reasonable accommodations as required by law.
10. Distinguish training decisions from employment decisions whenever practicable.
Nothing in this manual prevents the program from taking immediate action when necessary to protect patient safety or comply with law.

3. Definitions
Fellow: A postdoctoral trainee appointed to the clinical neuropsychology fellowship.
Concern: A reported or observed problem involving clinical practice, professional behavior, ethics, patient care, or fellowship requirements.
Remediation: A structured plan designed to correct identified deficiencies and support successful completion of training.
Grievance: A complaint by a fellow concerning supervision, evaluation, training conditions, employment-related matters, discrimination, harassment, retaliation, or another program-related issue.
Training Committee: The group designated to review fellow performance and make training recommendations.
Decision-maker: The person or body responsible for reviewing information and issuing a decision.
Hearing: A formal opportunity for the fellow to hear the concerns, respond, provide information, and propose solutions.

4. Roles and Responsibilities
4.1 Director of Postdoctoral Training
The Director of Training will:
· Provide fellows with this manual at the beginning of training;
· Coordinate evaluations and performance reviews;
· Receive and document concerns;
· Ensure that due-process procedures are followed;
· Assign remediation plans when appropriate;
· Identify conflicts of interest;
· Coordinate appeals; and
· Maintain appropriate records.
4.2 Supervisors
Supervisors will:
· Provide timely feedback;
· Document significant performance concerns;
· Notify fellows of expectations;
· Support remediation;
· Protect patient welfare; and
· Escalate serious concerns to the Director of Training.
4.3 Training Committee
The Training Committee will:
· Review significant performance concerns;
· Consider fellow responses;
· Approve remediation plans;
· Review progress;
· Make recommendations regarding advancement, probation, extension, or dismissal; and
· Participate in grievance review when appropriate.
4.4 Fellows
Fellows are expected to:
· Participate in supervision and evaluation;
· Respond professionally to feedback;
· Follow clinical, ethical, legal, and organizational requirements;
· Seek consultation when needed;
· Protect patient confidentiality; and
· Participate in remediation or grievance procedures in good faith.

5. Due Process Policy
5.1 When due process may be initiated
Due process may be initiated when concerns involve:
· Clinical competence;
· Diagnostic reasoning or test interpretation;
· Neuropsychological report writing;
· Failure to seek supervision;
· Failure to recognize limits of competence;
· Ethical or legal compliance;
· Reliability, attendance, or documentation;
· Professional conduct;
· Interpersonal behavior affecting patients or staff;
· Failure to meet fellowship competencies;
· Breach of confidentiality or information security;
· Patient safety; or
· Failure to comply with a remediation plan.
Concerns may be identified through supervision, formal evaluations, report review, patient complaints, incident review, peer feedback, or other credible information.
5.2 Informal resolution
When the concern is minor and patient safety is not at issue, the supervisor should discuss it directly with the fellow.
The discussion should identify:
· The concern;
· Specific examples;
· The expected standard;
· Available support;
· The timeframe for improvement; and
· How progress will be monitored.
The supervisor will provide a written summary within five business days.
Informal resolution does not prevent later formal action if the concern continues or becomes more serious.
5.3 Written notice
For significant, repeated, unresolved, ethical, or patient-safety concerns, the Director of Training will provide written notice containing:
1. A description of the concern;
2. Relevant examples and dates;
3. The applicable competency, policy, or expectation;
4. The potential impact on patient care or training;
5. Required corrective action;
6. The response or improvement deadline;
7. The date and format of the hearing;
8. The fellow’s right to submit written materials;
9. Potential outcomes; and
10. Appeal rights.
The fellow will ordinarily receive at least five business days’ notice before a formal hearing.
5.4 Interim measures
The program may impose temporary measures when reasonably necessary to protect patients, staff, the fellow, or the integrity of the review.
Interim measures may include:
· Increased supervision;
· Restriction from selected clinical activities;
· Case reassignment;
· Report review before release;
· Temporary reassignment;
· Administrative leave; or
· Schedule modification.
Interim measures are not findings of misconduct or incompetence. They will be reviewed at least every ten business days.
5.5 Fellow response and hearing
The fellow may:
· Attend the hearing;
· Hear the concerns;
· Provide an oral response;
· Submit a written response;
· Identify relevant documents or witnesses;
· Ask questions;
· Request clarification; and
· Propose corrective actions.
The fellow may bring one support person who is not directly involved in the matter, subject to confidentiality requirements.
The hearing may include:
1. Presentation of the concerns;
2. Review of relevant documentation;
3. Fellow response;
4. Questions from the Training Committee;
5. Discussion of remediation or other action;
6. Identification of additional information needed; and
7. Closing statements.
The hearing is an internal training review and is not a court proceeding.
5.6 Investigation and decision
The Training Committee may:
· Request additional records;
· Interview supervisors, staff, or other relevant individuals;
· Obtain consultation from a qualified neuropsychologist;
· Review patient-care materials consistent with privacy requirements; and
· Request an independent assessment when appropriate.
The fellow will have a reasonable opportunity to respond to new information that could materially affect the decision.
Within ten business days after the hearing, the decision-maker will issue a written decision.
Possible outcomes include:
· No further action;
· Informal monitoring;
· Increased supervision;
· Written remediation;
· Probation;
· Extension of training;
· Restriction of clinical activities;
· Removal from a rotation;
· Failure of a rotation;
· Nonrenewal of appointment;
· Recommendation for dismissal; or
· Immediate termination where permitted by law and employment policy.
5.7 Remediation plan
A remediation plan will identify:
· The specific deficiency;
· Expected performance;
· Observable objectives;
· Required supervision or training;
· The person responsible for monitoring;
· Measurement methods;
· Review dates;
· Completion deadline;
· Available support or accommodations; and
· Consequences of insufficient improvement.
The fellow may submit a written response within five business days.
Progress will ordinarily be reviewed at least every 30 days.
5.8 Appeal
A fellow may appeal a formal adverse decision within ten business days.
The appeal must identify:
· The decision being challenged;
· The grounds for appeal;
· Any procedural error;
· Relevant new information; and
· The requested outcome.
Grounds may include:
· Failure to provide notice;
· Failure to provide an opportunity to respond;
· Conflict of interest;
· Material factual error;
· Disproportionate action;
· Failure to follow this policy; or
· Significant new information.
The appeal will be reviewed by a person or panel not involved in the original decision and at least one level beyond the Director of Training.
A written appeal decision will ordinarily be issued within fifteen business days. The appeal decision is final within the program unless another employment, licensing, regulatory, or legal process applies.
5.9 Immediate action
The program may act immediately when there is a credible and immediate risk involving:
· Patient safety;
· Abuse or exploitation;
· Serious boundary violations;
· Threats or violence;
· Serious ethical or legal violations;
· Impairment affecting safe practice; or
· Unauthorized disclosure of protected information.
The fellow will receive written notice and an opportunity to respond as soon as practicable.

6. Grievance Policy
6.1 Scope
A fellow may file a grievance concerning:
· Supervision;
· Evaluations;
· Workload or assignments;
· Training resources;
· Rotation access;
· Compensation, benefits, or leave;
· Discrimination or harassment;
· Retaliation;
· Conflicts of interest;
· Faculty or staff conduct;
· Patient-care or ethical concerns;
· Failure to follow the fellowship handbook; or
· Any other training-related concern.
6.2 Informal resolution
When safe and appropriate, the fellow may first discuss the concern with the person involved.
The fellow is not required to do so when:
· The concern involves harassment, discrimination, or retaliation;
· The person is the fellow’s supervisor or evaluator;
· The fellow fears retaliation;
· Informal resolution would be inappropriate; or
· The concern may involve a legal or ethical violation.
6.3 Formal grievance submission
A fellow may submit a written grievance to:
Director of Postdoctoral Training Name: [Name] Email: [Email] Phone: [Phone]
The grievance should include:
· The nature of the concern;
· Relevant dates and individuals;
· Steps already taken, if any;
· Supporting documents;
· The effect on training or patient care; and
· The requested resolution.
The program will acknowledge receipt within three business days and determine the review pathway within ten business days.
A verbal grievance may be submitted if disability, safety, language, or other circumstances make a written complaint difficult.
6.4 Alternative reporting routes
A fellow may bypass the Director of Training and submit a grievance to:
· Clinical Director;
· Practice Owner;
· Executive Director;
· Human Resources;
· Compliance officer;
· Anti-harassment officer; or
· An external licensing, regulatory, or legal authority.
If the grievance concerns the Practice Owner or highest-level decision-maker, the program will appoint an independent reviewer.
6.5 Review process
The reviewer will:
1. Clarify the allegations;
2. Identify conflicts of interest;
3. Determine whether interim protections are needed;
4. Interview relevant individuals;
5. Review relevant documents;
6. Protect patient confidentiality;
7. Allow appropriate responses to allegations; and
8. Issue written findings or a resolution summary.
The review should ordinarily be completed within 30 calendar days. If additional time is needed, the fellow will receive a status update every 15 calendar days.
6.6 Possible resolutions
Resolutions may include:
· Clarification of expectations;
· Change in supervisor;
· Change in rotation or assignment;
· Revised evaluation;
· Additional supervision;
· Mediation;
· Faculty or staff corrective action;
· Workload or schedule adjustment;
· Restoration of missed training opportunities;
· Policy changes;
· Referral to HR or another process; or
· A finding that no corrective action is warranted.
6.7 Grievance appeal
A fellow may appeal a grievance decision within ten business days.
The appeal must identify:
· The original grievance;
· The decision being challenged;
· The unresolved issue or alleged error; and
· The requested resolution.
The appeal reviewer must not have investigated or decided the original grievance.
A written appeal decision will ordinarily be issued within fifteen business days.

7. Confidentiality and Records
Information will be shared only with individuals who have a legitimate need to know or when disclosure is required by law, safety obligations, licensing requirements, or organizational policy.
The program will maintain:
· Complaints and concerns;
· Written notices;
· Fellow responses;
· Hearing materials;
· Remediation plans;
· Decisions and appeals;
· Investigation notes; and
· Resolution records.
Records will be stored securely and retained according to:
· [Organization’s record-retention policy];
· Applicable law;
· Licensing requirements; and
· Employment policies.
Patient information must be handled consistently with applicable privacy law and professional ethics requirements. The APA Ethical Principles of Psychologists and Code of Conduct addresses confidentiality, competence, supervision, and ethical resolution of concerns.

8. Non-Retaliation
Retaliation is prohibited against a fellow who:
· Raises a concern;
· Files a grievance;
· Participates in an investigation;
· Requests an accommodation;
· Reports an ethical or patient-safety issue; or
· Seeks assistance from an external authority.
Retaliation may include:
· Threats;
· Intimidation;
· Adverse scheduling;
· Unwarranted negative evaluations;
· Exclusion from training;
· Reduced opportunities; or
· Termination because of protected participation.
Good-faith complaints are protected even when they are not substantiated. Knowingly false or malicious reports may be addressed under ordinary conduct procedures.
For additional information regarding workplace retaliation, see the U.S. Equal Employment Opportunity Commission’s retaliation guidance.

9. External Reporting Options
Nothing in this manual prevents a fellow from contacting:
· A state psychology licensing board;
· A professional ethics body;
· An accrediting organization;
· An employment or civil-rights agency;
· Law enforcement;
· An ombudsperson; or
· Legal counsel.
The program will not require a fellow to complete internal procedures before making a report that is legally protected or time-sensitive.

10. Fellow Acknowledgment
I acknowledge that I received access to the Clinical Neuropsychology Postdoctoral Fellowship Due Process and Grievance Policy Manual.
I understand:
· The difference between due process and grievance procedures;
· How to raise a concern;
· How to submit a grievance;
· My rights to notice, response, hearing, and appeal; and
· The program’s prohibition against retaliation.
This acknowledgment does not waive any legal rights.
Fellow name: ______________________________
Signature: _________________________________
Date: _____________________________________
Director of Training: ________________________
Signature: _________________________________
Date: _____________________________________
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